blisters in some cases and did not worry about the kidneys as a rule; he had even carried out the treatment in certain albuminuric cases and they had got better. In answer to the remark of Dr. Carolin, the condition had not yet quite cleared up, and the child had had constant attacks of what was termed pneumonia, though the pneumococcus had not been looked for. What was heard was the result of the successive thickenings.
Note.-July 20, 1914: A careful search for tubercle bacilli in the sputum by an expert, recently, proved negative. The child has gained weight steadily, has had no asthma since the acute attack described above, and is better in every way.
A Case of Mongolism, with Alopecia. By W. J. MIDELTON. L. F., AGED 6 years. September 30, 1912 . Last of five children. Family history ntl. Father, mother, brothers and sisters strong and healthy. Mongolian imbecile from birth. Bronchitis at the age of 4 years, none since. Began to say a few words at the age of 4 years; can say a good many now, but speaks indistinctly. Is growing and is very strong. Has been in Bournemouth since April and has greatly improved in that time. Gait scuffling. Height, 3 ft. 2' in.; weight, 2 st. 91 lb. Blepharitis, especially right; has suffered from birth. Large patch of alopecia areata on left side and at back; hair falls out readily and scalp tender. "Pyonex " treatment; thyroid extract, i gr. nocte. November 12: Improving; hair growing on patches; does not fall out so much; scalp less tender. January 27, 1913: Vocabulary increasing rapidly, hums tunes; gait less shuffling.
April 16, 1913: Eyes better; improvement maintained. July 19, 1914; Improvement maintained, more intelligent, and vocabulary much increased.
DISCUSSION.
Dr. MIDELTON said he painted the area of alopecia with croton oil and cantharides, and the hair began to grow again; and when he stopped the treatment it fell out again.
Dr. CHARLES W. CHAPMAN said he understood that thyroid was also given to this child, and that would account for the hair growing again.
Dr. SIDNEY GILFORD referred to an infant which died at the age of 14 days of convulsions and was undoubtedly a " mongol." The mother went to the seaside last August and had a very severe flooding. It was thought to be a miscarriage, but the child was born at practically full term. Perhaps the heemorrhage had so exhausted her energies that the "mongolian" child was the result.
Dr. LANGMEAD, whilst agreeing with the diagnosis, pointed out that this child had not the small button-like nose found usually in " mongols," but had a nasal organ of more than average size. He thought that there were two or three factors producing weakness of the procreative force, which led to " mongolism." Such a child might be born (1) at the end of a large family, or (2) when the mother was well on in years, or (3) to a mother who had given birth to children in rapid succession. The mother of one " mongol" child he saw had had twins on two occasions, and after giving birth to four children as rapidly as was possible, her fifth was a "mongol." (4) Sometimes the mother was found to have been in poor health during gestation. One or more of these factors was usually present, but he acknowledged that exceptionally a "mongol" child might be the first-born and the offspring of apparently healthy parents.
The PRESIDENT said he had seen a typical "mongol" child of parents who were both under 27 years of age. He once went fully into this matter, but was unable to make any dependable generalizations at all. In somie cases the child was the end of a large family, in other cases not; in some cases both parents were beyond the usual age for marrying, in some the ' mongol" was the first child. In others it came in the middle.
Dr. CHARLES W. CHAPMAN reminded members of a case he spoke about in the old Society, of a wealthy couple he knew who had three or four healthy children, and then the mother determined she would not have any more. When she found she was pregnant she tried to solicit his aid, but he would have none of it, and she said she had taken drugs, and intended to go to Paris. She went under treatment, but the child was born, and was a miserable " mongolian " specimen. Dr. Shuttleworth said he knew of similar cases, where such children were born after early attempts to procure abortion. He feared such attempts were even commoner now than eight years ago..
Dr. THURSFIELD said he was pleased to hear the President's remarks, because he believed too much stress was laid upon the exlhaustion of the reproductive faculty in women. He agreed with the President that it was not unusual to find the first child of healthy young people a "mongol," and it was not uncommon for such children to be born to syphilitic parents. The phrase as to.the limit of the reproductive capacity had no real meaning, and he would like "mongolism" to be recognized as a disease of ante-natal life, not necessarily a primary disease of the ovum ; the root of the trouble might reside in the father, for all that was known at present.
